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Background: Sparse data exists on clinical outcome in ST-segment elevation myocardial infarction (STEMI) patients with prior coronary artery 
bypass graft (CABG) undergoing primary percutaneous coronary intervention (PPCI). We compared post-PPCI outcomes in STEMI patients with and 
without history of CABG.
Methods: The Aurora St. Luke’s STEMI database is a robust prospective registry of patients who undergo PPCI for STEMI. From January 2002 to June 2009, 
908 patients presented directly with STEMI to the emergency department within 12 hours of symptom onset (Table). Of 908, 67 (7.4%) had prior CABG.
Results: Patients with prior CABG were more frequently men, older and had higher incidence of comorbidities and multivessel disease. PPCI was 
performed with equal frequency (95.5% vs. 94%, p=NS) in patients with prior CABG versus without. Post-TIMI flow grade 3 was restored less often 
in those with prior CABG, (88.1% vs. 96%, p=0.009), and door-to-balloon (D2B) time was longer in this group (median 86 vs. 64 min, p<0.001). 
In-hospital death rate was higher in prior CABG patients (13.4% vs. 4.5%, p=0.002), driven largely by cardiovascular events. After multivariable 
adjustment, increased age, renal failure, cardiogenic shock, heart failure and longer D2B times were predictors of in-hospital mortality.
Conclusions: Prior CABG patients with STEMI were equally likely to undergo acute reperfusion with PPCI, but their angiographic outcomes were 
worse with higher in-hospital mortality. 
Patient Characteristics
CABG
Characteristic No Yes p-ValueNo. patients (%) 841 (92.6%) 67 (7.4%)
Demographics
Median age - years (IQR) 60 (52-72) 68 (59-75) <0.001
Female 576 (68.5%) 18 (26.9%) 0.430
Medical
Median BMI - kg/m2 (IQR) 28.2 (25.1-32.1) 27.1 (24.3-30.8) 0.099
Previous CHF 26 (3.1%) 7 (10.5%) 0.002
Diabetes mellitus 179 (21.3%) 20 (29.9%) 0.103
Renal failure 15 (1.8%) 5 (7.5%) 0.002
Hypertension 450 (53.1%) 50 (74.6%) 0.001
Cerebrovascular accident 60 (7.1%) 12 (17.9%) 0.002
Peripheral artery disease 45 (5.4%) 9 (13.4%) 0.007
Dyslipidemia 459 (54.6%) 51 (76.1%) 0.001
Chronic airway disease 101 (12.0%) 7 (10.5%) 0.704
Smoking 545 (64.8%) 39 (58.2%) 0.278
Previous PCI 187 (22.2%) 34 (50.8%) <0.001
Admission EF % (IQR) 50 (40-60) 50 (35-55) 0.053
Medications
GP IIbIIIa 720 (85.6%) 55 (82.1%) 0.545
Direct thrombin inhibitors 155 (18.4%) 12 (17.9%) 0.954
Aspirin 833 (99.0%) 66 (98.5%) 0.500
Beta-blocker 736 (87.5%) 63 (94.0%) 0.168
Clopidogrel 792 (94.2%) 66 (98.5%) 0.169
Statin 652 (77.5%) 54 (80.6%) 0.668
Ticlopidine 37 (4.4%) 3 (4.5%) 1.000
LMWH 839 (99.8%) 67 (100.0%) 1.000
Differences in patients’ demographic and clinical characteristics and end points were compared using Wilcoxon rank sum test, chi-square tests and/or Fisher’s exact test (two-tailed).
BMI, body mass index; CABG, coronary artery bypass graft; CHF, congestive heart failure; EF, ejection fraction; GP, glycoprotein; IQR, interquartile range; LMWH, low-molecular-weight 
heparin; PCI, percutaneous coronary intervention.
